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Latar Belakang : Osteoarthritis knee adalah gangguan muskuloskeletal yang 
ditandai dengan adanya kekakuan dan nyeri sendi yang mengakibatkan penurunan 
kemampuan fisiologis atau kualitas hidup lansia. Untuk menstabilkan lutut dan 
menghentikannya lebih buruk lagi, kekuatan pada otot quadricep dan otot sendi 
lutut sangatlah penting. Oleh karena itu, latihan penguatan dapat digunakan untuk 
meningkatkan kekuatan dan mengencangkan otot dalam kontrol sendi. Latihan 
Penguatan tersebut antara lain isometric exercise dan progressive resisted 
exercise. 
Tujuan Penelitian : Mengetahui perbedaan pengaruh isometric exercise dan 
progressive resisted exercise terhadap peningkatan gerak sendi lutut pada 
penderita osteoarthritis knee. 
Metode Penelitian : Penelitian ini menggunakan metode experimental dengan 
pendekatan quasi experimental atau sering disebut eksperimen semu dengan 
desain penelitian pre test dan post test dengan membandingkan dua kelompok 
perlakuan. Populasi dalam penelitian ini adalah lansia di Panti Wreda Dharma 
Bakti Surakarta yang berjumlah 80 orang. Sampel penelitian yang terpilih 
berdasarkan kriteria inklusi berjumlah 20 orang yang dibagi menjadi dua 
kelompok yaitu kelompok perlakuan I yang diberi isometric exercise terdapat 10 
responden dan kelompok perlakuan II yang diberikan progressive resisted 
exercise terdapat 10 responden. 
Hasil Penelitian : Uji statistik kelompok perlakuan pada isometric exercise dan 
progressive resisted exercise dengan uji wilcoxon test didapatkan nilai p = 0,004 
yang berarti kedua latihan tersebut berpengaruh terhadap peningkatan gerak sendi 
lutut pada penderita osteoarthritis knee. Pada uji mann whitney test didapatkan 
nilai p = 0,021 dengan kelompok I yang diberi isometric exercise memiliki selisih 
0,38 sedangkan pada kelompok II yang diberi progressive resisted exercise 
memiliki selisih 0,188, yang artinya isometric exercise lebih berpengaruh 
dibandingkan progressive resisted exercise. 
Kesimpulan : Dari hasil penelitian yang telah didapatkan, dapat disimpulkan 
bahwa isometric exercise lebih berpengaruh dibandingkan progressive resisted 
exercise terhadap peningkatan gerak sendi lutut pada penderita osteoarthritis 
knee. 






DIFFERENCE INFLUENCE OF ISOMETRIC AND PROGRESSIVE 
RESISTED EXERCISE INCREASES ON IMPROVING KNEE 
MOVEMENT IN OSTEOARTHRITIS KNEE PATIENTS IN WREDA 




Background : Osteoarthritis knee is a musculoskeletal disorder characterized by 
stiffness and joint pain resulting in decreased physiological ability or quality of 
life of the elderly. To stabilize the knee and stop it even worse, the strength in the 
quadricep muscles and knee joint muscles is very important. Therefore, 
strengthening exercises can be used to increase strength and tighten muscles in 
joint control. Strengthening exercises include isometric exercise and progressive 
resisted exercise. 
Purpose Of Research : To know the difference of isometric exercise and 
progressive resistance exercise to increase knee joint motion in osteoarthritis knee 
patient. 
Research Method : This research uses experimental method with quasi 
experimental approach or often called quasi experiment with pre test design and 
post test by comparing two treatment groups. The population in this study is 
elderly in Panti Wreda Dharma Bakti Surakarta, amounting to 80 people. The 
sample of selected research based on the inclusion criteria were 20 people divided 
into two groups, treatment group I given isometric exercise there were 10 
respondents and treatment group II which was given progressive resisted exercise 
there were 10 respondents. 
Results : The statistical test of the treatment group on isometric exercise and 
progressive resisted exercise with wilcoxon test test obtained p value = 0.004 
which means both exercise have an effect on to increase knee joint motion in 
osteoarthritis knee patient. In test of mann whitney test, p = 0,021 with group I 
with isometric exercise had difference 0,38 whereas in group II who was given 
progressive resistance exercise had difference 0,188, which means isometric 
exercise more influence than progressive resisted exercise. 
Conclusion : From the results of the research that has been obtained, it can be 
concluded that isometric exercise is more influential than progressive resistance 
exercise to increase knee joint motion in patients with osteoarthritis knee. 
Keywords : Osteoarthritis Knee, Isometric Exercise, Progressive Resisted 
Exercise 
 
 
 
